V.5, No.300
10.48

%

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HL?MAY 14155 ?

THE DIVISION OF HEALTH UF MISVUUR
STANDARD CERTIFICATE OF DEATIE) State File No
03

16020
3934

BIRTH NO. REG. DISY. MO, PRIMARY REG. DISY. MO.___— . Regisirar's No.
1. PLACE OF DEA'H-I 2. USUAL RESIDENCE (Wbhars decessed lived. If logtitution: residesos bcfm
a. COUNTY ' a. STATE Migasouri b. COUNTY adnimion).
b C‘IJEY (I oqeclde corporate limits, write RURAL .nd:iuw’) g_r A“{ENGE 'Jt_)'F_‘ .6 CITY ¥ .’}3“"“" withi timia of
town St. Louis 1 Day 1&n  St. Louis o WD
d. FULL NAME OF (If oot in bespltel or lastitution, sive strest address or location) . STREET (1 rral, givs loestinn)

A

{RSFUTION -DePail Hospital ﬂa PDRESS 20h5a Adelaide Ave. 7
3. NAME OF s (Firsh) b. (Middle) T« dan 4 DATE  (Month) (Dey) (Year)
DECEASED < : Mo
(Tyoeor Prinyy  David Gaertner Moeller | ota  April 1k, 1953.
5. SEX 6. COLOR OR RACE | 7. \"’IADROR[EEI NﬁggchRlED.) 8. DATE OF BIRTH ' 9. lﬁ(‘;E (ln‘:;):n h: :::n tvear | o uxoEw u Hm
Hpe ars N
male white STaple ") | April 13, 1953 mnntl e 5ol sl e

10a. USUAL OCCUPATION (Clkws kind of work
donad mowt of working ifs, even If retired)
hild

100, KIND OF BUSINESS OR IN-
) DUSTRY

t1. BIRTHPLACE (City aad State or Foreign Countryl 2 ClTIZE"H‘OFWHAT
St. Louis, Misasouri. Z/ .

13a.

FATHER'S MAME

Robert Moeller

13b. MOTHER™S MAIDEN NAME

| Carol Geertner

14. NAME OF HUSBAND’ OR ¥IFE

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yee. no, or unknown) | (If yea, give war or dates of servios}

16, SOCIAL SECURITY
NO.

17. INFORMANT"; SIGNATURE OR NAME ADDRESS

t8. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*This docs not mean
the mode of dyinp, such
as heart fallure, asthenia,
ete. It means the dia-
caze, Injury, or complica-
tiom which caused deoth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if ery, giring DUE TO (b)

. Hobert Moeller 20592 Adelaide Ave. |

INTERVAL BETWEEN 1

ONSET AND DEA E:

rise to the above canse {a) stating

the underlying cause last.

DUE TO {¢)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

e

19a. DATE OF OP'F{:)Abi 19, MAJOR FINDINGS OF OPERATION , ’ 2, AUTOPSY?
ves (1 wo (4

21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ag..Inerabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, factory, sireet, oo bidg.ated | i :

HOMICIDE
21d. TIME (Moots) (Day) (Yesr) (Hoan | 21s. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "=~ = 7 = 7 o

WHILE AT NOT WHLE .
INJURY = | “work ALYORK . 7’76 A
I nt(mdedt deceased from 73 Iﬂﬂ to _ZL__ IS'Q that I lcut 10w the deceased
% m., from the causes and on the date stated above,

Land that death accurred at

A /%é//ﬂ G " e fonar ST
. A- | 24p, DRATE =~ 24c. KAME OF CEMETERY OR CREMATORY | 24¢.LOGATION (Qity, town; ot county) ~ ~ (sum)
u?'ial s hrlg_gq. Bellefontainn Cemetery 3t. Louis, Migsouri.
. ) 2. FUNERAL DIRECTOI 8 nlcunruu ADD!ESS
/e }ﬁA\ ‘Uath<Hermenn & Son, Inc. 2161 E. fair Avt&a.

+J Embalmer's Statement ‘on Reverse @Tmﬁ.-..




: " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY me, OF By i e , Student Embalmer NO..-ccoveurannnnns

working under my personal supervision.. NOT ENMBALMED

Lo T L= ) N : Si gned,%&n&’f. %GW .......

Signature of Student Embalmer
Licensed Embalmer No....3 /7.3 % .

P. O. Addres's%zm... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. -

. .
- 4,

e i



